ART. XXXII.–The Progress of Acupressure: by Pirrie, William & Keith, William
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two works on the microscope, more than sufficient space would remain for pub¬ 
lishing the valuable account of the microscopic appearances of the healthy tis¬ 
sues and organs already referred to as omitted in this edition from a want of 
space. 
We do not find in this edition that repetition of the same figures in different 
plates complained of by the author of the bibliographical notice of the second 
edition in Vol. XXXVII. of this Journal. We find but two or three of the cuts 
duplicated in this edition, nor do we consider any of them unnecessary. The 
typography and general execution of the book, except the binding, are in the 
best style of Churchill & Sons. J. T. 
Art. XXXII.—The Progress of Acupressure. 
1. Acupressure: An Excellent Method of Arresting Surgical Hemorrhage, 
and of Accelerating the Healing of Wounds. By William Pirkib, 
C. M., M. D., A. M„ F. R. S. E., &c. &c.; and William Keith, M. R. C. 
S. E., M. D., &c. &c. Illustrated by engravings on wood. Royal 8vo. 
pp. 190. London: John Churchill & Sons. 1867. 
2. Notes on the Progress of Acupressure. By Sir J. Y. Simpson, Bart., 
M. D., D. C. L., &c. 8vo. pp. 24. Edinburgh: Adam and Charles 
Black. 
3. Medical Times and Gazette, 1865 and 1866, passim. 
“ Tetigisti Acu.” Plaut. Rud. V. 2. 
1. The eminent surgeons of Aberdeen, whose names appear upon the volume 
placed first in our list, have done, perhaps, more than any others (with the ex¬ 
ception of its introducer) to spread the use of acupressure, and to induce other 
surgeons, in various parts of the world, to give it an unprejudiced trial. They 
have now offered to the profession the results of their united experience in its 
employment, and in the volume before us present what maybe considered a fair 
statement of the claims to superiority on the part of the new method over the 
old. Prof. Pirrie, who has contributed rather more than three-fourths of the 
volume, goes fully into the history and mechanism of the various methods now 
in use for controlling hemorrhage by acupressure, and gives details of thirty- 
two qases of various nature in which he has used the method in question. 
These cases are afterwards tabulated (on page 134), giving the nature of the 
operation, the age of the patient, the method in which acupressure was used, 
and the number of hours during which the pins or needles were permitted to 
remain. We regret that this table was not completed by adding the nature of 
the disease for which each operation was performed, the result in each case, and 
the time it was thought necessary to keep the patient in hospital before the 
wound was healed with sufficient firmness to allow of his or her discharge. We 
have taken the trouble to construct a table (for our own edification), supplying 
these deficiencies, as far as possible, from the detailed histories in the preceding 
pages of the volume, and must confess that the advantages of acupressure over 
deligation have appeared less startling when the cases were thus viewed than 
when Prof. Pirrie’s table alone was consulted. Thus, of twelve cases of ampu¬ 
tation, eleven were for disease, and only one (primary) for accident. Eight of 
the twelve were in children not over fifteen years of age, and three of the twelve 
(25 per cent.) were followed by a fatal result. The average age of the twelve 
was twenty-two years and five months. Now, looking at the matter from a 
strictly clinical point of view, considering the nature of the cases for which the 
operations were performed (amputations for pathological, being universally 
conceded to be less dangerous than those for traumatic causes), and the great 
advantage presented by the youth of the majority of the patients, it can 
scarcely be claimed that these results were unusually favourable, or that it 
would have been presumptuous to hope for as much success had the arteries 
been tied, instead of twisted or squeezed. 
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Again, the only case of amputation in which the length of time occupied in 
the patient’s convalescence is definitely stated, is that of a little girl aged seven 
years, whose arm was amputated in its upper part for an injury received by 
being run over by a cart. The operation was performed at once, and it is ex¬ 
pressly stated that “ there were scarcely any symptoms of shock” from the 
accident (p. 88). Now, although this was considered “ a perfect example of 
immediate union, or union by the first intention” (p. 85), the child was not 
allowed to leave her bed for two weeks, and was not discharged from the hos¬ 
pital until the thirty-second day. May we not deem it a pertinent question to 
ask why was the cure so delayed, when there was not a single drop of pus seen 
in its progress ?—and if (as we suppose), it was thought necessary to retain the 
patient so long that the “ immediate union” might acquire firmness and solidi¬ 
ty, wherein was the great advantage over the use of the ligature, by which, 
probably, every surgeon has had, not unfrequently, quite as satisfactory and 
rapid recoveries? 
Dr, Keith’s portion of the volume under examination gives twelve cases in 
which he has used acupressure, with full details and judicious remarks. We 
observe that his fifth case is stated in the summary (p. 150) to have proved 
fatal from pymmia; a statement that must have escaped Prof. Pirrie’s atten¬ 
tion, or he could not have written as he has done on page 141. 
Several of Messrs. Pirrie and Keith’s cases were attacked with erysipelas, 
several with sloughing, one proved fatal from pyaemia, and two suffered from 
hemorrhage—consecutive in one case, and secondary in the other—besides a 
third, in which hemorrhage recurred on the premature withdrawal of the pin. 
The book is handsomely though carelessly printed, and is well illustrated— 
rather more plentifully, however, than seems to us desirable, as most of the 
cuts turn up unexpectedly in two or three different parts of the volume. 
2. Sir James Y. Simpson’s pamphlet presents the same flowing style, elegant 
diction, and (may we be excused for saying so) slight inaccuracy of statement 
that characterized his delightful volume on acupressure, published in 1864. 
Thus we read on pages 8 and 9 (note) of the pamphlet before us : “ Dr. Pirrie 
has used acupressure in 32 of the major operations of surgery, and in many 
minor ones. In only one case did he meet with secondary, or rather with inter¬ 
mediary hemorrhage.” Now, the fact is, that Dr. Pirrie reports hemorrhage in 
three cases, not in one only, numbered respectively Cases 7, 11, and 24 of his 
series. Again, we read on the last page, that “ in the work'of Prof. Pirrie and 
Dr. Keith, above eighty capital operations are reported as treated by them and 
Dr. Fiddes with acupressure.” We have failed to find more than fifty-four 
cases detailed in the work in question (including ten of Dr. Fiddes’, which are 
merely noted in a table on page 135), though a few others are referred to in 
passing; nor should we designate a case of hemorrhage from sloughing paro¬ 
nychia of the thumb (Case 20), nor cases of incised wounds (Cases 12 and 21), 
nor even cases of excision of the breast or testicle, as “ capital operations.” 
3. What shall we say of the great “ acupressure controversy,” which raged 
so furiously among our Transatlantic brethren a year ago ? Let us be thankful 
that the medical profession in America has been spared such “ public execu¬ 
tions,” angry replies, and still more angry rejoinders, as filled the pages of the 
British medical journals for so many months ; and let us hope that when the 
smoke of battle shall have finally cleared away from the acupressure question, 
we may have an opportunity to obtain an impartial and unprejudiced view of 
the real merits and advantages of Prof. Simpson’s admirable invention. For 
that it is an admirable invention—that it has real merits and great advantages 
(in certain cases) no one who has used acupressure can for a moment doubt. 
The rapidity and ease with which it can be applied, and the fact that the sur¬ 
geon can use it without any assistant whatever, constitute advantages which 
cannot be gainsaid; and we should no more hesitate to receive acupressure 
from an obstetrician than we did to receive ether from a dentist; but the error 
which Prof. Simpson and his followers have committed, it seems to us, has been 
in claiming too much for the needle, and throwing too much obloquy on the 
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ligature. Prof. Pirrie has himself seen this, and has come nearer to what we 
consider a correct “ appreciation” of acupressure than any others who have 
■written on the subject. For, in fact, if the “ objectionable and deleterious effects 
of the ligature” (Simpson on Acupressure, p. 450) are so marked as is claimed, 
why should Prof. Pirrie recommend deligation in preference to acupressure in 
any cases whatever ? (pp. 143 and 144.) Why, because a wound is likely to 
heal by granulation, deliberately place “ some minute morsels of dead flesh into 
the raw cavity or upon the raw sides” of such wound ? (Simpson, op. cit., p. 43.) 
“We cannot bid adieu to the ligature,” says Prof. Pirrie; and in terminating 
this notice with the concluding words of his essay, while we must continue to 
think that the ligature will remain as it has for so many years the method par 
excellence for suppressing hemorrhage, we beg leave to add our entire assent to 
the sentiment of the eminent Aberdeen Professor, when he says: “ While many 
great operations have such a high rate of mortality in the practice of all good 
surgeons in all countries, it seems a duty not ‘ to rest and be thankful,’ but to 
receive, and gratefully to adopt, acupressure, in the hope that some of the 
sources of danger may be modified or entirely removed.” J. A., Jr. 
Art. XXXIII. — Behandlung dcr Groupoesen Pneumonie mit Veratrum- 
Praeparaten. Yon Dr. Theodor Kocher. 8vo. pp. 96. Wurzburg, 1866. 
Treatment of Anaplastic Pneumonia, by Preparations of Veratrum. By Dr. 
Theodore Kocher, of Bern. 
There would appear to be, among the medical practitioners of the present 
day, a very strong inclination to discard entirely bloodletting in all forms of 
disease. It is unquestionable that the use of the lancet in inflammations of the 
lungs has of late years become the exception instead, as it was formerly, the 
rule. We cannot at present enter upon an examination of the cause and pro¬ 
priety of this radical change in the therapeutics of the important disease in 
question, and shall be obliged to confine our notice to the subject of Dr. 
Kocher’s treatise, the treatment of pneumonia by preparations of veratrum. 
Many of the physicians of this country and of Europe advocate the trust¬ 
ing to the veratruih alone the treatment of pneumonia, especially those forms 
of the disease in which the exudations produced by the local inflammation is 
what Rokitansky denominates croupose matter instead of plastic lymph. 
In the work before us this plan of treatment is very ably defended, and its 
superiority strongly urged. The facts adduced by the author in evidence of 
the efficacy of veratrum as a remedy in pneumonia are mainly drawn from the 
study of some sixty cases submitted to the action of that agent in the Clinic of 
Professer Biermer, in the hospital of Berne. A brief sketch is given of these 
cases, their history, symptoms, and march, in the first chapter of the present 
treatise. 
Dr. Kocher does not advocate the veratrum as a specific in pneumonia, but 
he believes that he is warranted in urging it upon the profession as an import¬ 
ant and prominent remedy in the rational treatment of the disease. 
According to the observations of Dr. K., the veratrum has a direct influence 
upon the febrile stage of pneumonic inflammation; diminishing promptly all the 
symptoms which are necessarily attendant upon an acute febrile attack. He 
has found that when administered within the first twenty-four hours of the 
attack the increase of the fever is prevented and the fever is shortened in dura¬ 
tion, and that in mild cases, when given even at a later period it arrests the 
extension of the local disease; while in all cases it hastens a favourable crisis 
of the fever, and the prompt solution of the inflammation. 
During the acute stage, and under all the circumstances of the disease in or¬ 
dinary cases, the use of the veratrum will be proper and beneficial. When the 
local disease is severe and rapidly increases in intensity and extent, in conjunc¬ 
tion with the veratrum, bloodletting will be demanded. 
